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Background:  The number of single elderly households in Japan is estimated to grow to 6.8 million households in 2025, more than double the 
3.03 million households in 2000. The aim is to study the impact of lifestyle (living alone) on long-term outcomes ofpatients who underwent PCI for 
acute myocardial infarction.
Methods:  Subjects were 652 patients with acute myocardial infarction who underwent PCI from 2004 to 2009.Patients were classified into 
those who lived alone (L group n=213) and those who did not live alone (NL group n=439) and were compared for lifestyle at time of onset (age, 
occupation, time period of onset, behavior at time of onset, history of dietary therapy or exercise therapy), clinical characteristics (history of drinking 
or smoking, time of onset, coronary risk factors), and lesion characteristics. The two groups were compared for mortality rate within 30 days and 
MACE at 1 year (cardiac death, non-fatal cardiac infarction, TLR). Patients were also divided into five 10-year age groups with 65 years of age as the 
median, and similarly studied
Results:  67.3% had a history of smoking, and the occupation of worker (indoors, light work) was the highest at 16.3%. The time of onset was 
highest between 6:00 to 9:00 in the NL group (19.7%) but for the L group this was from 6:00 to 9:00 and 12:00 to 15:00 (17.7%). In QCA, there 
was no difference between the L group and NL group in late loss as well (L: 1.30 mm vs. NL: 1.16 mm). Mortality within 30 days was significantly 
higher in the L group compared to the NL group (13.6% vs. 5.2%; p<0.05), and this was also higher at 1 year in the L group (25.4% vs.18.6%; 
p<0.05). Significant differences were revealed in age groups over 65 years in the L group compared to the NL group. When multivariate analysis was 
used to study associations within the L group, female gender (OR,1.14; 95% CI, 0.78 to 1.66, p<0.05)and small stature (OR, 0.98; 95% CI,0.91 to 
1.07, p<0.05) were found to be factors influencing MACE.
Conclusion: It was suggested that onset of acute myocardial infarction is also associated with lifestyle, and that living alone affects the prognosis 
of acute myocardial infarction. Among such patients, particular caution should be directed toward women with small stature.
